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FORM B/ “. UNITED STATES OMB APPROVAL
R ._/m:f.,.;“,EM : SECURITIES AND EXCHANGE COMMISSION DMB Number _ 3235-0076
i wshington, D.C. 20549 Expires:
- Estimated average burden
. s FORM D hours pet response. ... ..16.00
NOTICE OF SALE OF SECURITIES = “EEG USE ONLYs.n.u
PURSUANT TO REGULATION D, | |
~ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (] check 111' this i an smendment and name has changed, end indicate change.}

Learink 3wann Holdings, L.LC 2007 Unit Offerinn

Filing Unc er {Check box(es) that'apply): O Rule 504 [T Rule 508 [7] Rule 506 [ Seetion 4(6) [ ULoE
Type of Filing: New Filirig [0 Amendment

! " A.BASIC IDENTIFICATION DATA
1. Entes the information requcfsled about the issucr
Name of Fisuer  {[ ] cheok if th;is is an gmendment a_hd name has changed, and indicate chenge.)

Leerink £ wann Holdings, LLC

Address 0" Executive Offices l (Number and Sirect, City, State, Zip Code) Telephone Number {Including Area Code)
One Fadgoral Street, Boston, MA 02110 {617} 918-4514

Address o Principal Business Operalions (Number and Street, City, State, Zip Code) Tetephone Number (Including Ares Code}
(if different from Executive Offices) '

Bt b ' ' PROCESSED
Bricf Destription of Business | '

Holding 1:ompany for broker-dealer, investment banking and healthcare informatics businesses. 7

Type of B 1siness Orgenization | ' *
[J rorporation | [ limited partnership; already formed [Z] other (pleasc specity): : STHOMSON
{1 business trust t O limited Pmnership. Lo be fermed fimited UsbiTty company, elready formed FINAN
7 Month — Year

|
Acturl or Istimated Date of Incorporation or Organization: G161 [OI7] [AAcwal (] Estimated
Jurisdicticn of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevistion for State:
| CN for Canada, FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS |

Federal:
Who Must File: All issuers meking an offering of securities in reliance on en exemption under Regulotion D or Section 4{6), 17 CFR 230.501 etseq.ar 15 U.S.C,

T7d(6).

When To |7tle: A notice must bc!ﬁled ho later than 15 days ofter the first sate of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchinge Commission (SEC) on the earlier of the dale it is received by the SEC at the address given below or, if received at that address siter the date on
which it i duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitles and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. ' 20549,

Copies Raquired: Flve (5) copies of this notice must be filed with the SEC, one of which must be manually signcd. Any copics not manunlly signed must be
photacopi :s of the manually slgnfd copy or bear typed or printed signaiures.

Informativ n Required: A new filing must contain afl information requested. Amendments need only report the name of the issuer and affering, any changes
thereto, th information requested in Part C, and any material chenges from the information previously supplied in Parts A and B. Pant E and the Appendix nesd
not be filed with the SEC.

Filing Fe¢: There is no federal filing fee.

State:

This notlc e shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE en that have adopted this form. Issuers relying on ULOE must file e scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemptlon, a fee in the proper amount shall
accompar y this form. This notice shaif be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes 8 part of
this notic:: and must be completed.

! ATTENTION
Failun: to file notice in the appropriate states will not resull In a loss of the federal exemption. Conversely, failure to file the

approjiriate federal notice will not result In a loss of an avallable state exemption unless such exemption is predictated on the
filing o a federal nnlica.l

Fer'_sona who raspond to the collection of Information contalnad In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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2. Entor the lnformmon requlst:d for the follumng
e  Each promoter of the lssuer. If the issuer hes been orgenized within the past five years;

e  Eachbeneficial owner hwlng the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer,

e  Each exccutive officer and dircctor of corporate issuers and of corporate generzl end managing partners of partnership issuers; and

s  Each genera! and man?glng partoer of partnership issucrs.

Check Boi:(es) that Apply: D Promotsr Beneficial Owner [ Excoutive Officer [ Director

{J General and/or
Managing Partner

Full Name (Lust name firsy, if individual}
Leerink Swann Magsachusetts Business Trust

Business «r Residence Address | (Nomber and Street, City, State, Zip Code)
One I'ederal Street, Boston, MA 02110

Check Boiies) that Apply:  [[] Premoter Bencficial Owner [T} Executive Officer [J Director
i

[J General and/or

Managing Partner
Full Name (Last name first, if individual)
Lovell Minnick Equity Partmers IT LP
Business cr Residence Address | (Number and Streer, City, State, Zip Code)
2141 Rosecrans Av%nue, Suite 5150, E1 Segundo, CA 90245
Check Box{es) that Apply:  [] Promoter he) Beneficial Owner [} Executive Officer [Q Director ] General andfor
| Managing Pariner

: i
Full Name (Last name first, if ndividual) !
ML Holdings I Ltd.

Busincss or Residence Address ‘(Numbr.r and Strest, City, State, Zip Code}

c¢fo March Limited, P.O. Box 2289, 1 Vietoria Street, Hamilton HM 11, Bermuda

Check Boy(es5) that Apply: D Promoter  [] Beneficiel Owner [] Executive Officer [X Director

(] General and/or
Mansging Partner

Full Name (Last name first, if individoal)
Lowell, Jeffrey. D,

Business o Residence Address |(Number and Street, City, State, Zip Code)
2141 Rosecrans Avenue, Suite 5150, Bl Segundo, CA 90245

Check Bo» (es) that Apply: D Promater 7] Beneficia) Owner [ Exccutive Officer {J Director

[0 General and/or
Manzging Pastner

Full Name (Last name first, ifind'hfidunl) i

Hoffnan, Spencer P.

Business o: Residence Address  |(Number and Street, City, State, Zip Cade)
2141 Rosecrans Aanue, Suite 5150, E) Segundo, CA 90245

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owmer [ Executive Officer [ Director

|
|

[0 General endfor
Maneging Partner

Full Name (Last name first, if individual)
Cawtl.orn, Rabert E.

Business o Residence Address I('Numlac: end Street, Clty, State, Zip Code)
36 Scuth Road, Warwick, Bermuda WK 02

Check Box{cs) that Apply: D Promoter ] Bencficial Owner [J Executive Officer |3 Director

[0 General end/or
Managing Pariner

Fu)l Name (Last name first, If individual)
Whelen, Robert M.L Jr.

Busincss o Residence Address  (Number and Street, City, State, Zip Codz)
90 Veughan StreetL Portland, ME 04102

i (Useblank “sheet, or copy and usec additional copics of this sheet, Bs necessary)
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2, Ent:r th: mfnrmmon reqn:st:d for the following:
s  Each promaoter of the ?smcr. if the issuer s been organized within the past five years;
e  Eachbeneficial nwncr'havin; the power to vote or dispose, or direct the vote or disposition of, 10% or more of n class of equity securitics of the issuver.
s  Ench exccutive offi c:r and director of corpurat: tssuers and of corporate gencral and managing partners of partnership issuers; and

»  Each gencral and mnnnging partner of pmcrship issuers.

Check Box{es) that Apply: m Promoter [ ] Beneficial Owner [} Exccutive Officer kg Dircctor {7 General andlor

i . Managing Partner
Full Nam+: {Last name first, if individual)
Flemirg, Jonathan
Business »r Residence Address | (Number and Slr:ct. City, State, Zip Codz)
222 Berkeley St., Boston, MA 02116
Check Ban{es) that Apply: [ Promoter  [] Beneficial Owner [J Executive Officer @ -Director  [] General andfor

! Managing Partner

Full Nam: (Last name first, if in;dividual)
Patlary Richard N.| .
Business or Residence Address | (Number and Street, City, State, Zip Code)
10498 E. Ground Cherry Lame, Scottsdale, AZ 85262
Check Bok(cs) that Apply:  [7] Promoter  [[] Beneficial Owner (] Exccutive Officer  [x] Director [0 General and/or

i Maneging Partner
Full Nami (Last name first, if in!dividunl)
Novack:, Kenmeth |
Business or Residence Address | (Number and Strest, City, State, Zip Code)
81 Bezcon Street, Boston, MA 02108
Check Bo(es) that Apply: D] Promoter  [[] ‘Beneficial Owner [} Exccutive Officer [x] Director [7 General and/or

Menaging Partner

Full Nam: (Last name first, if in?ividual)
Leerirk, Jeffrey A,

Business r Residence Address 1 (Number and Street, City, State, Zip Cede)
One Federal StreetL Boston, MA 02110

Check Bot(es) that Apply:  [] Promoter  [7] Bencficial Owner [ Executive Officer [ Dircotor

Qenerel and/or
Maneging Partner

Full Name (Last name first, if Inqividual)
Dubin, Dan J

Business «r Residence Address '(Numbcr and Street, City, State, Zip Code)
One Federal Street' Boston, MA 02110

Check Baoi:(es) that Apply: [:] Promoter [] Beneficial Owner  £] Executive Officer [T} Director

Genere] and/or
Managing Partner

Full Name (Last name first, if individual}
Andersson, Roland

Business cr Residence Address State, Zip Code)
One Federal Street, Boston, MA 02110

Check Bo:(es) that Apply: ] Promoter [ Beneficinl Owner ] Exccutive Officer [T} Dircotor
1
|

[] General andior

Managing Pariner

Fult Nome (Last name first, if individual)
Gentile, Joe |

Business ar Residence Address ‘(Numbcr and Street, City, State, Zip Code}
One Federal Street, Boston, MA 02110

(Use blank shest, o copy and use ndditione] copies of this sheet, s necessary}
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e  Ench promoter of the ilsmcr. if the issier has been organized within the past five years;
s  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of @ cless of equity securities of the issuer.

»  Each cxccutive officer and director of corporate issuers end of corporate gencral and menaging partners of partnership tssuers; and

s  Exch gencral and mansging partner of partnership issuess.
[l

Cheek Boc(es) that Apply:  [[] Promoter [} Beneficial Owner ) Executive Officer [T} Dircoter [0 General and/or
Managing Partner
Fall Nemt (Last name first, 1 mividual)
Gerhold, Timothy !
Business tr Residence Address | (Number and Street, City, State, Zip Code)
One Faderal Streeé, Boston, MA 02110
Cheek Bot(es) that Apply: [} Promoter  [[] Beneficial Owner Executive Officer ] Director General and/or
| Managing Pastner
Fuli Name (Last pame first, if individual)
Kotowski, Chris |
Business ¢r Residence Address t (Nusmbers and Street, City, State, Zip Code)
One Faderal Street, Boston, MA 02110
Cheek Bo:i(es) that Appty: D Promoter  [[] Beneficial Owner E Executive Officer  [5] Direstor General andfor
Managing Partner
Full Name (Lest name first, if individusl)
Newma:1, Andy !
Business « r Residenos Address | (Number and Street, City, State, Zip Code)
One Foaderal Streeé, Boston, MA 02110
Check Baxi(es) that Apply:  [[] Promoter [ Beneficial Cwner Executive Officer 7] Director General and/or
i Managing Partner
Full Name (Last name first, if individoal)
McPhe:2, John !
Business or Residence Address '{Number and Street, City, State, Zip Code)
One Faderal Street, Boston, MA 02110
Check Boo {cs) that Apply: [:] Promoter {7} Bencficial Owner Executive Officer [} Dircctor General and/or
i Managing Pertner
Full Name (Last name first, if individual)
Ogens, David
Buginess o Residence Address  '(Wumber and Street, City, State, Zip Codc)
One Foderal Streeﬁ, Boston, MA (2110
Check Box (es) that Apply: |:| Promoter [ Bencficial Owner [ Executive Officer [J Director Genere) and/or
. Managing Partner
Full Name (Last name first, if indlividual) 7
Weint:raub, Michael
Business o' Residence Address  (Number and Street, City, State, Zip Code}
One Foderal Streeé, Boston, MA 02110
Check Box es) that Apply: D Promoter [} Beneficial Owner [] Exccutive Officer [ Director [0 General andfor

Managing Pariner

Full Neme Last name firsy, If individual)

Business ot Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use sdditional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? v emreeiranmonannns ] =
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whit is the minimum investment that will be accepted from any individual?..... 3 250,000.00
i Yes No
3. Does the offering permit joint ownership of a single unit? ....... Cirar b s s R R =

4, Enter the information requested for each person who has been or will be paid or given, directly or indircetly, any
commission or similar rerlnuncrallon for solicitation of purchasers in connection with seles of securitics in the offering.
If aperson to be lisied is an associated person or agent of a broker or deater registered with the SEC and/or with a state
or siates, list the name of the broker or dealer. If more than five (5) persons to be listed are assoclated persons of such

a braker or dealer, you n:'lay set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Freeman & Co., LLC

Business or Residence Addre;ss (Number and Street, City, State, Zip Code)
645 Fiftt Avenus, 8th Floor, New York, NY 10022
Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Ch :ck “All States” or c‘heck IVGIVIAUAL SLALES) .o usresesseneesesssssssseresesssesconcecroese 4454444485 L4 4884 4 AR R RERRR R RS SR RS [] Al States

A K & R G @ D B K B A E I
M @ A X kY @A M B M M m M O
M M N M) M) M N [ D b K R A

T v WA FA &Y o0 W [

M [ B W &

Full Naric (Last name first, iif individual)

Business or Residence Addri:ss (Number and Street, City, State, Zip Code}

i
Name of Associated Broker or Dealer

1

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
|
{Ch :ck “All States™ or check individual STAtES) ..oommmmmmsnncssmsssrmmsrssnsemss sttt [ Al States

fAL] (az) [CO)
oc) 0N 0al [KS)
Mi] [NE] FH ] [~
[RI] ]

Full Narae (Last name first, if individual)

EEE]E
S)EEE
BB

Bl
=HREE
EEE
HEEE

Busines: or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Llstcid Has Solicited or Intends to Solicit Purchesers
(Ch :ck “All States™ or check individual S1ates) .o . [ All States

AL} (AR [CA] esd [EL] (g0 (D]
) O X K ME] D) - M0 N
(1] NE) ) ©M [NY [CH] [OK]
(RT] il \asl @] [FR]

(Use blank s!;‘leel. or copy and usc additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold, Enter “0 if the answer is “nonc” or “zero.” If the trensaction Is an exchange offering, check
thistox []and indicate in the columns below the amounts of the securities offered for exchange and
alrea Iy exchanged.

‘ Aggrepate Amount Already
‘Type of Security Offering Price Seld
L= S | S s 5
Iquity . [ y SO
| [ Common [ Preferred
Zonvertible Secorities {(including WarrBnts) ... o $ s
Partnership Interests rremah AR et LSRR R eSS SR $ $

Other (Specify Class A Band C Units. Yo , s 127,656,060.005 127,406,060.00%
Total | _ ¢ 127,656,060.0 ¢ 127,408,080.00*

Answer a:lso in Appendix, Column 3, if filing under ULOE.

Ente: the number of acnrlcdiled and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregatc dollar amount of their

.l e R
purcases on the total fines. Enter “07 if answer is “none” or “zero.”

Aggregate
Number Doliar Amount
Investors of Purchases
Accredited [nvcsmrsI . eerssersee oAttt b b ¢ 127,408,060.00 *
Non-accredited Investors ; 0 s 0.00
Total (for filings under Rule 504 only) . s

Answer also in Appcndﬁc, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
s01d by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in lthis offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Regulation A l . - Irast rearerensben s et s enae by
Rule 504 ............. I ..... RPN veresearianan $
Total | ...... eetr e s g e ern e ea s $_0.00
a. Fumish a stat«:rm:ntI of all expenses in connection with the issuance and distribution of the
sect ritics in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be givcn as subject to future contingencles, If the smount of an expenditure is
not cnown, furnish an cstimate and check the box to the left of the estimate.
Transfer Agent’s Feea ; rerebereT RS S PSR R as SRR L SORRS SR Ve SR Bon e s b et 0 s 0.00
Printing and Engraving Costs vttt vt e sRa AT RS RSO RS R AR AP O $ 0.00
Legal Fees [ SR ‘ v abnTEISS I T T eI TS SRS RS SRR SRS AR TSRS LR RS e $_500,000.00
Accounting Fees ...l..... ! ............ $_25,000.00
Engineering Fees O s 0.00
Sales Commissions (specify finders® fees separately).... H s 1,400,000.00
Other Expenscs {identify) Reimbursement of purchasers' BXpeNSBS, | ess———— as 563,182.00
Tt rvreersnedansnsssns g $_2:488,182.00

‘ 4 of 9
*Inc ludes contribut!w.qn of operating business valued at approximately $92,406,060.




b. Enter the difference l'.\!etween the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.8, This difference is the “adjusted pross
proc :eds to the iS5uer” ...l rerrssssisneninen .

5. Indi:ate below the amour{t of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shn:wn. If the amount for any purpose is not known, furnish an cstimate and
check the box to the Jeft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b abave.

s 125,167,876.00

; Payments to
Officers,
Directors, & Payments to
Affiliates Others
Slaries AN fEES w.vcvvmrersyionsersmreonisrirsssserssmassssssssssans st sersesssessessssans S p—— PR 03 s
Purchase of real estate ; r—— Os as
Purc hase, rental or leasing and installation of machinery
and squipment... | et seeessesssess s AR SRS SRR SRR AR 0os 0os
Construction or leasing &f plant buildings and facilities ... s o 0s Os
i
Acq zigition of other businesses (including the valuc of sccurities involved in this
offe ‘ing that may be used in exchange for the assets or securities of another
issw:r pursuant to & merger) ....... SEOVRTUURE S S et asesires O w8 as
Repiyment of indebtcdnlcss rresesresaseriemsstsaveeAe R sEA e PR RSO aE s e R A SR RE SR ARS versbisensr s e raes as as
WWOLKINE CAPILAD c.ouvvvvuurmesbesermrerane mamsssmsssssisssartissssrossses s s rs s rassorbasas s o e ERs AR RS TR S4SRE SRS RS R 0 2000 w183 As 115,167,878.00*

Othiir (specify): Tender Offer

(] 5_8.000,000.0([ _7,000,000.00

) .
) ; [T,

Column Tota]sl ,

Tots | Payments Listed (column totals added) ..o sses s
L .

Os s
s 3.000.000.00@ § 122,167.878.00 *

b 125,167,878.00

i~L,

Thie issucr has duly caused thlé: notice to be signed by the undersigned duly authorized persen. Ifthis notic
signaturt constitutes an undel;laking by the issier to fumnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the infor netion furnished by lthr. issucr to any non-gccredited investor pursuant to paragraph (h)(2) of Rule 502.

e {8 filed under Rule 505, the following

)

Issuer (Erint or Type) ' yﬁmuy Date
Leerink Swann Holdings, LLC y@w 1 ( { T/o 7
Name of Signer (Print or Type) Title o gner (Print or Type)
Timothy .A. G. Gerhold | _ Secretary

|

| .

I - ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violation

8. (See 18 U.S.C. 1001.)

5of9
*Incluies value of cor}tri‘nuted business valued at approximately $92,406,060.




1. Is any party describc:d in 17 CFR 230.262 presently subject to any of the disquaiification Yes No
srovisions of such rlillc? ......................... Im]

| See Appendix, Column 5, for state response.

2. Theundersigned Issu!cr hereby undertakes to furnish to any state administrator of any state in which this notice is filed 8 notice on Form
D (17 CFR 239.500) at such times s required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state edministrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption hds the burden of establishing that these conditions have been satisfied.

The issuer has read this notiﬁclatlon and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly autt orized person, |
|
Issuer (P:int or Type) I

Learink $iwann Holdings, LL(F

Date

1%f07

Name (P -int or Type) |
Timothy A. G. Gerhold |

Instruction:
Print th: name and title of the signing representative under his signature for the statc portion of this form. One copy of every notice on Form

D must be manually signed! Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatuies. l
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1 2 | 3 4 5
f Disqualification
(| Type of security under State ULOE
Intend to sell | and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) | | (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
i | Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I:
AR L
AZ | | |-
a [ I | [—
CA l k||| Class AUnks 1 $27,500,00(( 0 $0.00 <]
cof 1] C ]
c1 1] | ]
DE | % || cassaunts |1 $7,500,000{ 0 $0.00 =]
pe | H ; L
[ [ - | ] -
| | | -
m | [T L]
ol 1]
IL l | D
™ | | —
1A ! || —
X I | [
k| W] - [—
LA | | | | L
ve| |l ] | I
MD ;
| | ]
MA 1i|_x 1 ]cessBacunis |2 $92,658,061{ 0 $0.00 [« ]|*
m| [ ] C ||
MN 1] [
e . =1
MS L
l 7ol

*Includes value of antributed business valued at spproximately $92,406,060.
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i 2 | 3 4 5
| Disqualification
Type of security under State ULOE
Intend to sell i and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No | Investors Amount Investors Amount Yes No
MO
v |- : C L
NE | L [l
N | —
N [ ]
Ll [
w1 —
NY ] | —
vel 1] [
w7 I | —
OH [ ]
|
oK L L1
oR | ] -
PA | C__ [ ] l______l
m | ,
| se L Nl__1| [
oo L 1] — I
wil [ 1] [ |
TX |I

ARRABEE

T

QU
000

8 of %




1 2 ' 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pert B-ltem 1) | | (Part C-Ttem 1) (Part C-Item 2) (Pert E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
"
wY
PR L | L
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